Hyperthermic intraperitoneal chemotherapy (HIPEC) has emerged as a main comprehensive treatment of malignancies on the peritoneal surface and thus, it has been considered a promising treatment option for a peritoneal-borne disease such as ovarian cancer. The rationale for using HIPEC is based on the direct cytotoxicity of hyperthermia for malignant cells, the enhancement of this cytotoxicity by anticancer drugs, and the pharmacokinetic advantages of the i.p. route for chemotherapy. It could also reduce the mechanisms of cellular chemo-resistance and induce an effi cient anticancer immune response. This technique is delivered intraoperatively, avoiding the need for implantation of peritoneal access devices and thereby reducing catheter-related morbidity and tolerance issues. Despite these potential advantages of HIPEC, there was no clear evidence from randomized controlled trials to advocate this approach as a standard therapy for patients suff ering from advanced ovarian cancer.
As pointed by Spriggs and Zivanovic in an accompanying editorial survival outcomes in that trial were consistent with previous trials such as the EORTC55971 study, but were shorter than currently expected. No matter what this may result from enrollment of high tumor burden patients, the "surgical effort" appeared to be low based on the duration of procedures. Herein, the median duration of surgery was 192 minutes (IQR, 153 to 251) vs. 338 minutes (IQR, 299 to 426), despite surgery has been extended by about 2 hours due to addiction of HIPEC.
(1) These lengths of surgeries were lower than what were reported in the NACT group of the SCORPION and JCOG0602 trials (i.e.: median duration of 275 and 302 minutes; respectively), for example; (3) whereas the survivals outcomes were quite similar to those reported in the feasibility study of NACT followed by interval cytoreductive surgery named JCOG0206 trial (i.e.: PFS and OS of 14 and 45 months, respectively), in which the median operative time was 330 (130-735) minutes. (4) In our ongoing trial exploring HIPEC as a short-course (i.e.: 30 minutes) regimen in a similar study design, (5) the current operative time is 430 (235-865) minutes, with a median time spent during perfusion of only 50.5 minutes. Previously, our experience with NACT (including patients with suboptimal CRS) had reached median PFS and OS of 17.6 and 41.6 months, respectively. (6) Despite all the enthusiasm arising from the publication of this very important study, (7) we feel that a further "surgical effort" should be added to a comprehensive treatment involving HIPEC, since the surgical component of the binomium CRS plus HIPEC is the well-known element that most contributes to improve outcomes in ovarian cancer. (8) Additional skepticism from us involves the possibility of increased morbidity and mortality with the use of a 90 minutes in length regimen of HIPEC in less experienced centers.
